Dear Sir,
In recent years, several techniques for recovering islets of Langerhans from the pancreas have been developed and tested in rodents, canine, and human models. While some investigators seek to isolate islets from surrounding exocrine tissue by hand picking [1, 2] or by density gradient separation [3] , experiments in our laboratory and others [4] [5] [6] appear to indicate that this is not necessary for restoration of normal blood sugar after transplantation. Normoglycaemia in totally pancreatectomized dogs has been achieved after autotransplantation and allotransplantation of pancreatic tissue, previously dispersed by mincing and collagenase digestion alone. The methods developed in our laboratory are high-1.ighted by the ease of preparation, which has been aided by utilization of an economical and practical food processor (Cuisinart, DLC,7) rather than an elaborate and expensive tissue chopper to mince the pancreas tissue.
Our technique of islet cell preparation in dogs or humans for splenic allotransplantation consists of the following steps: The pancreas is first removed and flushed with heparinized Ringer's lactate at 4 ~ in an iced saline bath. The organ is then immediately transferred to the sterile bowl of the food processor. Approximately 3 ml of Hank's balanced salt solution (HBSS, Gibco) per g of tissue is added before mincing for 60 to 70 s. All washes and the mincing are conducted at 4 ~ to prevent warm ischemia. The pancreas fragments are then washed twice at 4 ~ in a refrigerated centrifuge (IEC, Clini-cool) at 2600 rpm for one rain. After washing, a sterile container with 2-3 ml HBSS per g of tissue and the fragments are placed in a waterbath'~ When the preparation reaches 37 ~ filter sterilized collagenase (144 U/g of tissue for dog pancreases and 300 U/g of human pancreases) (Worthington, Type IV) is added. The pancreatic fragments are digested with collagenase for 3 rain before addition of 4 ~ HBSS to halt the reaction. The mixture is then passed through a sterile t6 • 16 mesh stainless steel screen to remove the fibrous and connective tissue. Four additional centrifugal washes with HBSS at 4 ~ follow to remove the collagenase. After the final wash, the tissue is placed in a syringe for injection through an 18 gauge spinal needle into the splenic pulp. In more than thirty totally pancrea.tectomized dogs that received allotransplantation of islet cell fragments into the spleen, normoglycaemia was achieved within 24 to 72 h. Furthermore, we have used. this new tissue chopper successfully in clinical autotransplantation of islet cell pancreatic fragments in cases of chronic pancreatitis. The technique is similar to that used for allotransplants with modifications in the amount of collagenase used and the length of digestion. Table 1 indicates these differences in the protocol used to treat the more fibrous pancreases obtained after 85-95% pancreatectomy.
The tissue chopper has thus proved to be a fast and efficient means of mincing human as well as normal canine pancreases. The 
